Recommended Format for Smokeless Tobacco Nicotine Data Reporting - CSTHEA
Please attach additional pages if necessary

Date

Office on Smoking and Health
Attn. FCLAA Program Manager
4770 Buford Hwy., NE, MS K-50
Atlanta, GA 30341

This nicotine report is being submitted pursuant to the Comprehensive Smokeless Tobacco Health Education Act (CSTHEA), 15
U.S.C. §4403(a).

Manufacturer* (Please indicate if the product is manufactured for another company)

Variety (Including brand families and brand variations)

Brand Name (e.g., Skoal Bandits, Skoal Long Cut Cherry, Skoal Long Cut Wintergreen, etc.)

*1f this Ingredient Report is submitted by a designated individual or entity on behalf of a cigarette manufacturer, packager, or importer, the form must specify on
whose behalf the submission is being made.



Product category (check one)

___ Drysnuff
______ Moist (wet) snuff
_______Snuff portion pouch
Snus
_______Snus portion pouch
_ Plug
_ Twist
Loose leaf
__ Compressed (pellet, tablet)
__ Other (specify)

Documentation of method used for random sample section

Documentation of Standards Addition Assay, including nicotine concentrations selected for standard curve




Smokeless Tobacco Analytical Data
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